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state plan under title XIX O? THE. SOCIAL SECURITY ACT. .  
-+e . 

state Hawaii 

income AYD eligibility verification system procedures 
REQUESTS to OTHER state agencies 

Any additional income, resource, or eligibility
information concerning STATE applicants and 
recipients is routinely requested and verified 
from agencies within STATE and other States I 

administering the programs described infi 42 C.F.R. 435.948(a)  ( 6 ) .  ~~b 
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